With the permission of their obstetricians, 101 consecutive women of Pakistani origin admitted to the postnatal wards of St Luke's Hospital, Bradford and the Bradford Royal Infirmary were approached by a British Pakistani sociologist (AD) with the request for their cooperation in this study. When the objective, that is, to gather information on different marriage patterns, had been explained, all but one of the mothers agreed to a fuller discussion. These 100 women were interviewed in their mother tongue (Punjabi or Urdu). Basic details such as the mother's age were extracted from the obstetric notes, which also contain a slot for recording consanguinity. In each case a limited family tree was constructed. A full explanation and some delicacy were required, so each interview took on average 20 minutes.
marriafe among British Pakistanis has already been noted. We found that in 17 out of 18 British Pakistani families with thalassaemic children living in the Bradford area of Yorkshire, the parents were closely consanguineous. Table 1 summarises the marriage relationships in 15 families that were studied more closely. It was found that three families were also transmitting a second recessively inherited disorder (two cystic fibrosis and one maple syrup urine disease). Fig 1 illustrates the complex pattern of relationships that may occur. The present study was undertaken to relate these findings to the background frequency of consanguineous marriage amongst British Pakistanis.
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Methods
With the permission of their obstetricians, 101 consecutive women of Pakistani origin admitted to the postnatal wards of St Luke's Hospital, Bradford and the Bradford Royal Infirmary were approached by a British Pakistani sociologist (AD) with the request for their cooperation in this study. When the objective, that is, to gather information on different marriage patterns, had been explained, all but one of the mothers agreed to a fuller discussion. These 100 women were interviewed in their mother tongue (Punjabi or Urdu). Basic details such as the mother's age were extracted from the obstetric notes, which also contain a slot for recording consanguinity. In each case a limited family tree was constructed. A full explanation and some delicacy were required, so each interview took on average 20 minutes.
The study was designed to see if the frequency of consanguineous marriage is changing with time, so 
Discussion
The frequency of consanguineous marriage is thought to be falling in most populations as a result of social change and increased mobility. For instance, in Japan it decreased from 13% in urban and 21% in rural areas to 2-9% in urban and 4-3% in In 1983, 353 000 citizens of the UK lived in households whose head had been born in Pakistan'3 and 45% of them were less than 15 years old. The number of couples at risk is therefore substantial and will increase in the coming years, due to the rising frequency of consanguineous marriage and the young age structure of the population. The proportion of British Pakistani women in the age group at risk for chromosomal non-disj unctions, minimal at present (fig 2) , is also likely to increase in the future. There is therefore every reason to spend the time and effort required to ensure that British Pakistanis are given adequate information and appropriate genetic counselling. It is even more important to avoid giving inappropriate advice. Consanguineous marriage has important social functions, compared with which its genetic consequences are relatively minor, and attempts to discourage it systematically on genetic grounds would certainly do more harm than good.
On the other hand, a consanguineous marriage pattern distributes the risk of bearing offspring with recessively inherited diseases inhomogeneously in the population, in family groups that may often be identified by the birth of the first affected child. Each index patient therefore marks a family cluster at high genetic risk and in principle it should be possible to deliver genetic counselling very effec-tively by following up the extended family. British Pakistani families usually understand and value genetic information, when they have several opportunities to discuss it in their own language with a trained counsellor (unpublished data). It is not yet clear whether they would incorporate it into the choice of a marriage partner, though it seems likely that some families with severe genetic problems might start to discourage further matings within the kindred. It has also become clear that though midtrimester prenatal diagnosis and selective abortion is not often accepted by British Pakistani couples,'4 first trimester diagnosis by chorionic villus sampling is more acceptable. '5 To develop a strategy for offering appropriate genetic help to British Pakistanis, it will be necessary to obtain more information on the epidemiology of genetic diseases in this group, and a major educational effort for both the population at risk and health professionals will be required. As 
